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THE PAST

e Delirium & sedation scoring were not being done

e Pain scores weren’t consistently being done g4h

e Documentation around non-pharmacological

interventions was not available

e Staff did not routinely receive education regarding
delirium
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Stollery Critical Care

PAWD-E Patrol: Trina Adams, Dominic Cave, Alice Chan, Judy Dahl, Alex Fong, Gonzalo Guerra, Lorraine Hodson, Susan Huddleston,
Candice Keddie, Justin Kiew, Karen Klak, Kaitlynn Larner, Laurance Lequier, Tamara Liber, Christine MacDonald, Megan Rolleman, Kayla Scheerschmidt,

Cindy Scouten, Lara Sreibers

What did we change?
e CAPD, SBS, WAT-1 & pain scores completed at routine times

e Metrics are utilized to monitor progress and areas for

iImprovement
e SBS ordered daily on rounds [j e et \QJ]
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P} \W D E S O C I a I S When? September 29, 2017 from 1400 — 1600 in WMC 3A5.010

Why? To provide practitioners:
[ more information when caring for patients at risk of or actvely
experiencing PAWD
° . = an opportumty to network and ask working group members
® MetaVISIOn u pdates questions on topics such as scores, charting. carly mobilization with rehab
and RTs. and medications
= a chance to hear from a patient family about their experience with
PAWD
[ an update on the progress of the PAWDE imitiative
[ an opportumty to get involved or provide feedback to the working
° group
B I e St C h a I I e n e o What else?  Light refreshment provided. Visit each topic station to collect stamps to be entered into
[ ] a draw for pnizes

More If you have any questions, please contact/email any member of your PAWD-E Patrol

information? Alice Chan, Tamara Liber , Cindy Scouten, Candice Keddie, Dominic Cave, Laurance
Lequier, Gonzalo Guerra, Lorraine Hodson, Christine MacDonald, , Justin Kiew, Lara
Sreibers, Megan Rolleman, Alex Fong

e Change in unit culture

e Development of MetaVision and rollout
How Did we Overcome it?

e Persistence and follow-up with staff, took time to adapt the
changes

New Way of Doing Business:

e Established routine of order parameters/goals
 Proper documentation

 |ncreased family involvement

 Multidisciplinary team approach to delirium prevention (ie.
ERT, early mobilization guide)

 Providing metrics to staff to show how far we have come
over the year and areas for improvement

e Psychiatry consults for delirium and medication order when
needed
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How will we ensure sustainability?

New staff orientation and monthly recertification
education on PAWDE

Education monthly newsletter

Unit culture has already changed to adopt initiative as a
standard of care

Using the Stollery data analyst to continue pulling
monthly/quarterly reports to ensure we are remaining
engaged

What’s next?

Extubation Readiness Trials (ERT)
Family pamphlet
Nursing led early mobility guide

Continuing to work with ACH to provide a provincial
standard for mobilization and ERT

Practice to Stop:
Manual data collection

Practice to Start:

Provide a day/night sleep routine (ie.
Decrease noise, lights on/off, naps if
appropriate)
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